MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH Q%

6J'I

DEFARTMENT OF PUBLIC HEALTH AND wsnﬂil :~ é : ,a’_‘z Py S
- Rﬁgllfﬂlioﬂ DlmictNo e rimary Registration District No, —Registrar's No. ad U - é-% F é 5

DO NOT WRITE
ON THiS STUB AMENDED l ' l 0 nlnr\n
1. PLACE OF DEATH - 2. USUAL RESIDENCE (er: deceased lived. If inatitution: Residence before

a. COUNTY - 8. STAT - b. COUNTY admission)
Nevwton "Missouri: Newbon
b. CITY (If outside corporate limits, give TOWNSHIF only} Length of stay in b c. CITY ) Inside Limits

TOWN Neosho . 1658 vrs TOWN Neosho . Yu O NoX)

c. FULL NAME gF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside,.give location) Reside on: Farm

';'h?s‘f“l":"l:{.l‘eflilo% Home ‘ ) Yes O Nnm ADDRESS Route # 2 Yes K Ne [J

3. NAME OF DECEASED First - Middie - Last 4. DATE Month Day Year
(Type or print)

Clarence Yonroe Lawson DEAT Sept 27 ]QQ%
5. SEX 6. COLOR OR RACE 7. Marrled [ Never Marrled [J [0. DAYE OF 8iRTH | ¥ AGE {last birthday) | IF UNDER t YEAR | IFUNDER 24 HR

Male White Wida@f Divorced [ 1 2_3 11 8 2 70 Montht | Days I\fqurs—lr Rin.

T0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INRUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY

“CESBlEhEH™ " o | cattleman Elgin, Kansas U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
James Lawson ' Unknovm Deceased

15. WAS DECEASED EVER.IN U.5. ARMED FORCES? 16 SOCIAI. SECURITY ND. |17. INFORMANT Address

. f yes, w, dates of
s gy urkrevm | (e atve v EAE o Jack Tawson Neosho, Mo

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per linelrer e e wmaer .
PART |. DEATH WAS CAUSED BY: s ONS| ab DEATH
IMMEDIATE CAUSE (n) 42 -

VS 300
Rev. 4/59

:

TDATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

}_}'

F§+
2

o

DOCUMENT

which gave rise o
above cause (a),
stating the w

Conditions, It anv.] buE'TO (1)
lying cause iast.

DUE TO (c) o

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to ‘the tarminal -PART 1Il. if decessed waz female was
diseaza condition given in PART 1 {a) thers & pregnancy in last 90 days.

. IDYnlI:INo'IE]Unknm
SUICDIDE HOMDICI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury.in PART | or PART 11 of item IB.!

R T

20c. TIME OF,, , Hour > Manth, Day, Year | .
INJURY a.m, ST
p.m. .

20d INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in o;' sbout l;ome, 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [ farm, factory, street, bidg., etc.]
NOT WHILE AT WORK m]

= . O "." o -
O :';.nd’:d the d d from ‘qs i L mﬂwu_md last saw m-li\n
Sath 1 : 55 A-l‘da ___m on the date stated above, end to the best of my knowledps, from the causes stated.
{Degrem or title) ~ . ‘| 22b. ADDRESS' . . ' 22:. DATE SIGNED

MEDICAL CERTIFICATION

-

- .

P
it

-

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RiIBBON

y i
23b. DATE , . NAME Ol E AT [ 23d. 100 i {Srate)

9m29=63 | Hazel Green Cen

24. FUNERAL DIRECTOR ADDRESS 25 __DATE RECD. BY LOCAL REG.
Clark Funeral Home  Neosho, Mo C?- -

Lk d Embalmer's St on Raverss Side)

BY AFFIDAVIT OF

TTEM NO.




- v

. STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name % recorded on the reverse si_&e of this_certificate was embalmed by me,

or by

- e

working under my personal supervision.

Student

Student Embalmer No.

L S

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

5ignéd_,£2 447’»;. )&m-—

Licensed Embalmer No. L1019/
. 672 Parde Lt
POAddressﬂ f ‘”!

THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply

with the above. constitutes grounds for. revocation of- Iloense) .- ‘
. If embalmed by a ‘STUDENT, he also shall sigh in his OWN handwrmng T '--,,

CIf thns body is not embalmed fact should be so stated above.




